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THE OPPORTUNITY OF THE 
-REFRACTIONIST 
By 
CLAY W. EVATT, M.D., 
Charleston, S. C. 


By refraction I do not mean just the meas- 
urement of the dioptric apparatus but the com- 
plete and thorough examination of the eye from 
every point of view. Such an examination be- 
longs in both the preventive and curative fields 
of medicine. In an audience of this kind where 
every specialty of medicine is represented and 
where the majority do general practice very few 
are interested in details of refraction technique 
or in the many theories of physiologic optics 
but every one is vitally interested in vision and 
the best ways to attain and maintain the greatest 
amount of comfortable vision. In fact whether 
fundamentalist or evolutionist we must admit 
that the first command was “Let there be light,” 
and in the wake of light came vision. 

There are ten thousand oculists and twenty 
two thousand registered optometrists in the 
United States. The optometrists fit about 60 
per cent of the glasses, oculists 30 per cent and 
the department and chain stores the remaining 
10 per cent. Surveys indicate that of the 70 
per cent of adults needing glasses only 30 per 
cent have them, that the average interval be- 
tween examinations is two to five years. Ina 
recent British study H. B. Harman found that 
of ten thousand persons where refraction was 
studied 29 per cent had in addition to refrac- 
tive errors, one or more other ocular conditions. 
He also found that of those referred, 6 per 
cent did not need glasses at all, so again we see 
how important it is that a thorough and com- 


Read before the Medico-Chirurgical Club, Charles- 
ton, S. C., October 20, 1936. 


plete examination be made before glasses are 
prescribed. 

To those with an ear for medical history it is 
interesting to note that two hundred years B. C. 
the ancient Greek philosophers made the first 
scientific efforts to study vision. One, Da- 
mianus of Ephesus explained light and vision 
as the same property of the human eye, and 
according to his theory the light rays emanated 
from the eye like tentacles, feeling the contour 
of the visible bodies. Hippocrates gave the first 
recorded description of the eye. He described 
three membranes and three ocular humors, yet 
while he saw the optic nerve it conveyed no 
meaning to him. Experiments continued and 
finally the German astronomer Johannes Kepler 
(1571-1630) found the correct explanation of 
the optical function and from this discovery 
has grown the knowledge of optics today. 

The name spectacles is given to lenses of any 
required form which are supported in front of 
the eyes to assist vision. They may be used 
(1) to correct errors of refraction (2) to cor- 
rect muscle imbalance’ (3) to cut off injurious 
or unpleasant light, glare, wind, water or other 
foreign substances (4) to unify the eikonic or 
sizometric conditions of the two eyes, i.e. the 
size and shape of the ocular images of the 
separate eyes; and lastly, (5) for esthetic rea- 
sons. 

The first spectacles were made of quartz or 
rock crystal as it was called. Sir Roger Bacon 
in his Opus Majus in 1266 explained how to 
magnify writing by placing a segment of a 
sphere of glass:plane side down on the book. 

A portrait of Cardinal Ugone’in a fresco in 
a chureft at “T'revisco painted in 1352’shows two 
mounted: lerjses: with’ ‘their “handles riveted to- 
gether and fixed*i front of ‘his eyes. So evi- 
dently a form of spectacles was known then. 
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On a tombstone of an Italian of the 13th cen- 
tury is this inscription, “Here lies Salvina 
Armato inventor of spectacles. May God par- 
don him his sins.” The invention is also claimed 
to have been made by the Chinese in 1275. 

It is of pride to us that Benjamin Franklin 
one of the greatest and most versatile of Amer- 
icans about 1760 invented bifocals. Some say 
1784. 

Reverting to our major theme, that of exami- 
nation, there is probably no condition more often 
than headache which causes the general man to 
refer his patients to the oculist and it is entirely 
true that eye strain is often an unsuspected 
cause of the headache even though the patient 
may have perfect vision. In this examination 
as in any other branch of medicine the sex, age, 
occupation and a carefully taken history often 
takes us far toward the solution of our case. 
The history should never be perfunctory. As 
far as possible the patient should be encouraged 
without leading questions, to tell the story. 
Whether his pain is present on waking or comes 
on with the use of the eyes may lead to the dis- 
covery that the primary cause of ocular disturb- 
ance is not in the eye itself but in the sinuses 
or some other focus of infection. 

Having completed the history, the lids, con- 
junctivae, size and contour of the pupils, re- 
action to light and accomodation, muscle bal- 
ance, rotations and tension is noted. Orthoptic 
therapy, that is, muscle exercises are now doing 
wonders to correct certain forms of muscie 
imbalances which would otherwise progress to 
prisms and operation. . Recurrent styes, per- 
sistant blepharitis or conjunctivitis may be in- 
dicative of refractive errors. Iritis calls for a 
search for focal infection or more usually is as- 
sociated with Syphilis, Rheumatism or some 
other systemic disease. 

We now determine the patients vision with- 
out, then with, glasses if he is already wearing 
them, and if he is wearing them just what his 
prescription is, so as to check against them when 
we have finished the refraction. Manifestedly 
it would be foglish, ‘Sive: glasses or change 
those he already’ tiles’, ave- give him 
better vision promote his coninfors:thereby. 

Then if. ‘the patient, hag nef reached the age 
of presbyopia, ‘in, & dark: roam: the eyes are re- 
tinoscoped. The phenomenon of retinoscopy, 


skioscopy or of the shadow test as it is variously 
called, was first described seventy years ago by 
Sir William Paget Bowman. This test, when 
carefully done, gives us a close measure of the 
static refraction, but except in children too 
young for the subjective test we do not prescribe 
on this basis unless it coincides exactly with the 
final subjective findings. That is to say that 
after all, the court of final decision is not the 
objective findings but the subjective test with 
the trial lenses. 

The refraction is done of each eye separately 
then together for distance, then near vision. 

Having completed the refraction and with 
the pupils dilated an ophthalmoscopic study is 
made of the interior of the eye. Conditions of 
the cornea, lens, vitreous, retina, chorid, ves- 
sels and nerves, are studied. Here again we 
not only find conditions of the eye per se but 
in many instances look in on conditions that are 
part and parcel of diseases elsewhere in the 
body. This step may indicate whether or not 
a tangent field or perimeter study should be 
made. 

No eve examination is complete without a 
slit lamp study. The slit lamp is as important 
in the study of the anterior eye as the ophthalmo- 
scope is in the study of the interior eye; it is a 
microscope by which we actually examine the 
living tissue under great magnification. 

We have not discharged our duty to the pa- 
tient until we assure ourselves that the sinuses, 
ears, nose and throat are not effecting the vision. 
We must have the patient return with his glasses 
for a final check up to see that they do what we 
expect of them. 

Every one wants to know whether he should 
wear his glasses constantly. 

1. Lenses for the correction of astigmatism 
should be worn constantly to get the best re- 
sults. 

2. Near sighted people should wear their 
glasses all the time. 

3. Young people with hyperopic and com- 
pound hyperopic errors will be uncomfortable 
unless they wear their glasses constantly (when 
they take their glasses off the return of tone of 
the ciliary muscle trying to compensate for the 
error of refraction, results in ciliary spasm or 
cramp, so that when the glass is resumed there 
is a temporary sense of fog.) 
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4. The only people who can put glasses on 
or off without discomfort are those whose 
muscles of accomodation are so relaxed that 
the accomodative power is insensitive to change. 

To properly appreciate the eye we must not 
regard it simply as an organ of vision but 
visualize it as it really is, a very highly special- 
ized extension of brain tissue with a third of the 
cranial nerves in whole or in part supplying it 
and its appendages; an open book revealing 
numerous conditions which effect our bodies and 
in the process effect our eyes. 

Finally Dr. T. V. Holloway of Philadelphia 
said “Refractionists are made, not born, and 
only by study and practice.” He also said 
that “one seldom finds a good refractionist who 
does not have a good practice” but regretted to 
say further that “there are still some good prac- 
tices without a good refractionist.” 
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INDUSTRIAL HYGIENE ACTIVITIES 
IN SOUTH CAROLINA 
By 
HARRY F. WILSON, B.Sc., M.D., C.P.H. 


Industrial Hygienist, State Board of Health, 
Columbia, S. C. 


Industrial Hygiene is a branch of preventive 
medicine that deals with the preservation of the 
health of industrial workers. Realizing the 
importance and desirability of accomplishing 
this fact, a division of industrial hygiene was 
organized last March and made possible by spe- 
cial provisions in the Social Security Act. This 
division will fill a gap in public health which 
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previously has been almost excluded from the 
program of official health agencies. A public 
health: program which surrounds the babe un- 
born with premonitory protection, deals wisely 
and gently with infancy and childhood, and then 
allows the product of a reasonably healthy youth 
to be hurled into a working environment of blind 
chances of dusts, fumes, gases, and fatigues 
which wear down the stoutest body and crippie 
the most willing worker is certainly inadequate. 
We know, from statistical studies, that the 
life expectancy of an industrial worker is sever- 
al years less than the non-industrial worker. 
Also the incidence of tuberculosis, pneumonia, 
and the degenerative diseases is twice as great 
among industrial workers as compared to similar 
age groups of non-industrial workers. These 
excessive rates not only affect the industrial 
population but increase the rates of morbidity 
and mortality of the general population. 
The prevention and control of occupational 
diseases is a function and responsibility of city, 
county, district, and state health agencies and 
should be included in their programs. Resolu- 
tions to this effect have been passed by the 
American Medical Association and the Amer- 
ican Public Health Association. The control 
of health hazards in working environment con- 
stitutes a public health problem of the first 
magnitude. The majority of these hazards con- 
sist of exposure to materials and processes in- 
jurious to health. Excessive exposure to cer- 
tain dusts with its resultant pneumoconiosis is 
recognized as the most serious of occupational 
diseases. This fact is clearly illustrated by the 
unfortunate happenings of the Gauley Bridge 
disaster where 475 workmen lost their lives 
and 1,500 were physically incapacited for life 
on account of silicosis which is caused by the 
inhalation of silicon dioxide. These physical 
disabilities and untimely deaths could have been 
prevented by adequate dust control measures. 
The-census of 1930 shows that South Carolina 
had 146,344 persons engaged in manufactur- 
ing, mechanical and mineral industries. There 
are at present two large paper mills under con- 
struction and plans for considerable expansion 
in textile plants; with such a broad field of ac- 
tivity needing the application of the latest prin- 
ciples of occupational disease prevention, the 
division will provide a valuable health service. 
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The division of industrial hygiene will render 
a technical advisory consultant service and will 
not act as a regulatory nor law enforcing agency. 
The general purpose will be the investigation of 
occupational hazards in industrial plants, com- 
bating industrial poisons, and improving en- 
vironmental health factors in the hazardous oc- 
cupations. Since the problem centers in the 
laboratory as well as the plants, the facilities of 
a chemical laboratory are available as an aid in 
the studies and investigations. The services of 
the chemical engineer and myself are available 
to industries and health agencies of the state 
which desire information and investigations of 
actual concentrations of dust, fumes, gases, and 
vapors from various processes, determining 
efficiency of dust control equipment, and recom- 
mendations in such topics as ventilation, illum- 
ination, sanitation and other phases of the work- 
room environment. 

The following is a brief outline of the es- 
sential ways and means by which health depart- 
ments can direct their activities in the interest 
of industrial hygiene: 

Educational 

. Personal conferences. 

. Informal health talks. 

. Newspaper articles. 

. Technical lectures. 

. Scientific papers. 

. Distribution of literature. 

. Source of information for medical pro- 
fession and various state agencies interested in 
industrial hygiene. 

8. Health Posters relative to diet, personal 
cleanliness, accident prevention, etc. 

Prevention of Occupational Diseases 

1. Investigation of morbidity and mortality 
reports. 

2. Consultant in the diagnosis of occupational 
diseases. 

3. Personal protective measures. 

4. Isolation of certain processes. 

5. Plant designing. 

6. Determine concentrations of harmful 
dusts, gases, vapors, and fumes within the 
workroom environment. 

7. Chemical analysis to discover harmful in- 
gredients. 

8. Encourage substitution, if possible, of 
harmless for harmful compounds. 


9. Dust counts to determine justification and 
efficiency of control measures. 

10. Maintain temperature and relative hu- 
midity within comfort zones. 

11. Pre-employment and periodical physical 
examinations. 

12. Health certificates required of employees 
that have been sick with certain diseases before 
being allowed to return to work. 

13. Sponsor the passage of rules and regula- 
tions for the prevention and control of diseases. 

14. Technical studies. 

Accident prevention 

1. Safety placards. 

2. Guards for moving machinery. 

3. A full time safety director for large plants. 

4. Encourage organizations of safety coun- 
cils. 

5. Accident prevention and first aid courses 
for employees. 

6. Adequate fire escapes and fire control 
equipment. 

7. Proper storage and handling of injurious 
chemical substances. 

8. Safety devices and appliances. 

9. Proper spacing for machinery and equip- 
ment. 

10. Pre-employment and periodical physical 
examinations. 

11. Physical examination of employees that 
have been sick or injured before being allowed 
to return to their work. 

12. Proper clothing. 

Sanitation 

1. Adequate disposal of human excretae. 

2. Safe water supply. 

3. Sanitary drinking water facilities. 

4. Adequate facilities for washing hands. 

5. Shower facilities and personal lockers for 
employees in certain industries. 

6. Lunchroom for employees that eat at 
plant. 

7. Illumination. 

8. Ventilation. 

9. General cleanliness of plant. 


REFERENCES 
Gray, Albert S. Importance of Industrial Hygiene. 
J. A. M. A. Vol. 105, PP. 1157-1160 (October 1, 1935). 
Resolution on Occupational Environment. A.P.H. 
A. Year Book, 1934-1935, P. 57. 


r 
Ic 
se 
p 
sl 
T 
di 
cr 
in 
ti 
m 
af 
in 
we 
be 
un 
an 
pa 
re 
tie 
tio 
me 
pir 
bet 
dif 
on 
any 


THE PREVENTION OF POSTOPERA- 
TIVE PULMONARY COMPLICATIONS 
B 
PORTER P. VINSON, M.D., 

Richmond, Virginia 

One of the serious factors associated with 
operations, particularly those performed for 
diseases within the thorax and abdomen, is the 
development of pulmonary complications. The 
most dramatic complication is pulmonary em- 
bolism which, when it occurs, usually does so 
from the seventh to the fourteenth day after 
operation. Many procedures have been sug- 
gested for the prevention of embolism but very 
little has been accomplished in reducing its fre- 
quency. 

Other postoperative lesions involving the 
respiratory tract usually occur immediately fol- 
lowing operation and it seems that many of these 
could be avoided if certain precautions were ob- 
served. Although these complications are not 
so startling in their onset and termination as 
pulmonary embolism, they are serious and effort 
should be exerted to prevent their occurrence. 
The patient’s preoperative condition must be 
disregarded in the treatment of many acute ab- 
dominal lesions, but much can be done to in- 
crease the safety of surgery and to reduce the 
incidence of pulmonary complications in pa- 
tients with chronic lesions which do not de- 
mand immediate management. 

Patients who are very much overweight are 
poor surgical risks, and respiratory difficulties 
after operation are particularly prone to develop 
in them. Judicious dieting with reduction in 
weight will lower the risk. The weight should 
be reduced gradually and the patient should be 
under the supervision of a physician. Thus, 
an adequate diet can be maintained and the 
patient will not become weakened by too rapid 
reduction in weight. 

Operations should not be performed on pa- 
tients who have acute colds unless the condi- 
tion is one which requires emergency treat- 
ment. It is preferable to wait until acute res- 
piratory infection has disappeared completely 
before surgery is undertaken. 

Chronic respiratory conditions present a 
difficult problem and each case must be decided 
on its own merit, bearing in mind the fact that 
any pulmonary lesion, particularly tuberculosis, 
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bronchiectasis, asthmatic bronchitis, or em- 

physema, increases the risk of surgical pro- 
cedures. The additional risk should be dis- 
cussed frankly with the patient and the family 
before operation is performed. Operations 
on patients having pulmonary lesions should be 
done under local, spinal or intravenous anes- 
thesia whenever possible. The use of ether 
should be avoided, especially in the patient with 
tuberculosis. Patients having bronchiectasis 
should be instructed in postural drainage and it 
should be carried out several times a day for at 
least a week before operation. They should be 
encouraged to cough after operation, and the 
position of the patient should be changed fre- 
quently in order to facilitate drainage from the 
bronchiectatic areas. 

Preoperative cleansing of the mouth probably 
is not of much value in the prevention of pul- 
monary lesions. Surgical procedures such as 
the extraction of teeth, removal of tonsils or 
operations on the nose should be deferred until 
after major operations, and under no circum- 
stances should operations on the nose and throat 
be carried out at the same time as abdominal 
operations. Multiple procedures should be dis- 
couraged and operations should not be prolong- 
ed since it is much better to subject a patient 
to two or more short, safe operations than to 
attempt to accomplish too much at one time. 
A frequent cause of pulmonary abscess in adults 
is the removal of tonsils or teeth under general 
anesthesia and, therefore, whenever possible, 
local anethesia should be used for these opera- 
tions. 

Adequate protection of the patient should 
be provided during and after operation but 
serious consequences may follow too much heat- 
ing of the body, particularly during warm 
weather. Loss of fluid by perspiration, actual 
increase of respiratory effort from too many 
blankets, and chilling of the body during neces- 
sary removal of this covering are undesirable 
factors which should be avoided. 

The increased production of mucus in the 
mouth with aspiration during anesthesia is un- 
doubtedly a major factor in the development of 
respiratory infections following operations, and 
much of this danger can be reduced by proper 
care. If all or the major portion of the mucus 
which accumulates in the tracheobronchial tree 
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could be removed before the patient leaves the 
operating table, pulmonary complications prob- 
ably could be reduced to a marked degree. The 
mucus could be removed by aspiration through 
the bronchoscope without any discomfort to 
the anesthetized patient, and by delaying bron- 
choscopy until the cough reflex has been restor- 
ed, hyperventilation of the lungs and thorough 
removal of secretion could be accomplished, 
which would provide protection against pul- 
monary atelectasis. 

More consideration should be given to the 
question of bandaging in cases of operation on 
the thorax and upper portion of the abdomen. 
Operations on organs in this area are associated 
with local irritation and partial fixation of the 
diaphragm with consequent reduction in res- 
piratory movements, and further reduction in 
breathing is produced by the usual large band- 
age which is supplemented by a heavy binder 
extending to the axillary regions. Both of these 
factors increase the incidence of pulmonary 
complications. The use of a loose, light-weight 
bandage will promote deeper breathing, reduce 
the tendency to retention of secretion in the 
air passages, and decrease the occurrence of 
pulmonary lesions. 

When a patient is returned to bed from the 
operating room he should lie flat or have the 
foot of the bed elevated and he should be turned 
at frequent intervals. When he is propped up 
in bed there is further interference with pul- 
monary drainage. 

Every physician desires to increase the com- 
fort of his patient especially after operation, but 
the excessive use of sedatives is a dangerous 
practice. One should bear in mind that cough- 
ing and deep breathing are the greatest factors 
in the promotion of pulmonary drainage and 
when they are suppressed by sedatives, there is 
stagnation of pulmonary secretion with secon- 
dary bronchial occlusion and infection. The 
patient should be encouraged to cough and to 
breathe as deeply as possible after operation. 

The routine administration of oxygen after 
operation is not only expensive but unnecessary 
in many instances. In some instances it actual- 
ly may be detrimental as it may have a tendency 
to reduce the depth of respiration and invite 
stagnation of secretion in the lungs. The ad- 
ministration of carbon dioxide is of value in 


reducing the incidence of pulmonary complica- 
tions by increasing the depth of respirations, 
but if other factors which reduce respiratory 
movements are disregarded, the use of the gas 
will prove ineffective. 


CONCLUSIONS 


Postoperative pulmonary complications may 
be reduced by (1) recognizing certain predispos- 
ing factors which can be altered before opera- 
tion is carried out, (2) avoiding the stagnation 
of secretion in the tracheobronchial tree, and 
(3) utilizing certain simple measures which will 
promote normal respiratory movements and in- 
crease drainage from the lungs. 


MATERNAL AND CHILD HEALTH 
WORK IN SOUTH CAROLINA 
By 
R. W. BALL, M.D., 
Director Maternal and Child Health Division, S. C. 
State Board of Health, 
Columbia, S. C. 


I. INTRODUCTION 


During the past quarter of a century numer- 
ous developments have taken place in the field 
of Public Health. Many serious diseases have 
been controlled and some of them practically 
eliminated. We are all familiar with the almost 
complete stamping out of Smallpox in this State, 
the progress whicn has been made in reducing 
the incidence of Diphtheria, Typhoid Fever, 
Scarlet Fever, and the other infectious diseases. 
Through education in the essentials of diet pel- 
lagra in South Carolina has been reduced almost 
to a minimum. We have serums, vaccines, bac- 
tericides, bacteriphages, anti-toxins, and what 
not for specific prophylaxis and treatment of the 
various infections. Weare still faced however, 
with a problem which has been in evidence for 
years but the significance of which has up to 
now possibly not been fully appreciated. This 
problem is the high maternal and infant mor- 
tality in South Carolina. 

For the fiscal year 1936 we lost 343 mothers 
as a result of pregnancy and child birth and 
have to acknowledge also the loss of 3,034 
babies during the first year of life. Our ma- 


Read before the South Carolina Pediatric Society, 
December 1, 1936, Columbia, S. C. 
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ternal death rate for 1936 is 8.71 per thousand 
live births and our infant death rate 77.04 per 
thousand live births. This does not compare 
favorably with the 1934 rates for the United 
States (later figures not available), which are 
as follows: Maternal death rate 5.9 per thou- 


Table I. 


sand live births and infant death rate 55.8 per 
thousand live births. 

The report of the State Committee on Ma- 
ternal Welfare for 1935 shows the causes of 
Maternal Deaths among cases investigated to 
be as follows: 


Cause of Death Total Per Cent White Colored 
No. % No. % No. %o 
267 100 93 100 174 100 
Albuminuria & Eclampsia —---~--- 103 38.5 40 43.0 63 36.2 
EE naan 56 20.9 23 24.8 33 19.5 
EN eee 4h 16.4 10 10.0 34 19.5 
Abortion, Sepsis ........-...-.. 22 8.2 8 8.3 14 8.6 
Abortion, Hemorrhage -_------- 7 2.6 2 2.0 5 mr 
Accidents of Labor -.---.------ 7 2.6 0 0.0 7 4.5 
Embolus & Sudden Death -_-_-- 4 1.5 2 2.1 2 1.0 
Vomiting of Pregnancy _------- 2 7 2 2.1 0 0 
Ectopic Gestation ~-.--.------- 1 1.3 1 1.0 0 0 
21 78 5 5.0 16 9.7 


Of particular interest is that 38.5 per cent 
of these maternal deaths were due to Albumi- 
nuria and Eclampsia and another 20.9 per cent 
were due to septicemia. The, former empha- 
sizes the need for pre-natal care and the latter 


TABLE II. 


suggests the need for more aseptic technique. 

Causes of infant deaths (under one year of 
age) as reported by the Bureau of Vital Sta- 
tistics for the calendar year 1934 (later figures 
not available) are as follows: 


Cause of Death Total Deaths White Colored 
680 376 314 
618 214 404 
ike. of Digestive System ......................--- 417 190 227 
Congenital malformations -_...-.--------------- 96 76 20 


It is to be noted that “Prematurity” heads 
the list and bears out the above-mentioned need 
for pre-natal care. It is also safe to state that 
the majority of the deaths from other causes 
here listed could, without exaggeration, be 
classed as preventable. 


II. THE STATE PLAN FOR MATERNAL AND CHILD 


HEALTH SERVICES 


1. Organization and objectives. 


The present Maternal and Child Health Di- 
vision of the State Board of Health was set up 
under the Social Security Act and replaces an 
organization formerly known as the Bureau of 


Child Hygiene. Briefly, the Administrative 
set-up consists of Director, office personnel, and 
a corps of nurses who are executing their field 
duties through the County Health Departments 
and under the County Health Officers. It has 
as its primary objectives the lowering of mater- 
nal and infant death rates in the State and the 
betterment of maternal and child health. 

2. Activities. 

(a) Clinics: the major activity of the MCH 
Division at the present time is the organization 
of maternal and child health centers as diagnos- 
tic clinics in the various counties of the State. 
These clinics are in no way intended to replace 
any pre-existing clinics but to expand this type 
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of service over the whole State. The establish- 
ment of numerous clinics, in addition to render- 
ing a direct service serves as an educational 
factor in teaching the essentials and significance 
of prenatal and infant care to the layman. The 
clinics also tend to make the layman “doctor- 
conscious” as it is one aim of the clinics to get 
patients under the care of physicians. Finally, 
such clinics stimulate general health work in all 
the counties. 

(b) Medical Participation: In organizing the 
clinics over the State the medical profession was 
first considered. The clinics have all been 
started by specialists in Pediatrics and Obstet- 
rics with the intention of having them subse- 
quently taken over by local practitioners. All 
doctors participating in the program are com- 
pensated on a fee per clinic basis. With such 
a procedure the doctors over the State are thus 
afforded in the field the same clinic opportuni- 
ties with renumeration as are given by O. P. D. 
hospital clinics without renumeration. ‘These 
clinics not only benefit the patient but also 
furnish the practitioner with valuable and varied 
experience. 

(c) Biologicals and Drugs: Provision is 


made for furnishing free Diphtheria Toxoid 
to all indigent children. Intensive toxoid cam- 
paigns should materially reduce the incidence of 
Diphtheria and incidentally reduce the State’s 
financial burden of furnishing free antitoxin in 


the treatment of diphtheria. Provision is also 
made for supplying a limited amount of Neoar- 
sphenamine and distilled water free to indigent 
syphilitic pregnant women, with a view to 
lowering the infant death rate and in the hope 
that the number of newborn syphilitics will be 
reduced. 

(d) Dental: A full time dentist is now con- 
nected with the Division and is engaged in 
organizing an educational program of dental 
health and oral hygiene. 

III. MAJOR PROBLEMS ENCOUNTERED 

(1) Considerable difficulty has been experi- 
enced in getting the local practitioners interested 
in attending and carrying on clinics, only about 
one third of the clinics having been attended 
from May Ist to October 31st. In some of the 
counties clinics have been taken over by the 
local Health Officer due to lack of interest on 
the part of the local practitioners. 


(2) Getting local doctors to treat abnormal- 
ities found at the clinics. It is felt that the treat- 
ment of abnormal physical conditions in all pa- 
tients regardless of financial status should be 
the responsibility of the local physician. If 
the local physicians however, are not willing to 
assume this responsibility then the treatment of 
such indigent cases will sooner or later become 
the responsibility of the State. Should this 
occur the question arises as to whether such 
treatment can or will be limited to indigent 
cases. There are, of course, numerous ad- 
ministrative problems also which need not be 
described here. 

On the following pages are presented tabu- 
lated summaries of clinic findings, which serve 
in a measure as an index to the health of chil- 
dren and pregnant women in their respective 
communities : 


COMMENTS 


1. Our maternal and infant death rates in 
South Carolina are far in excess of the corre- 
sponding rates for the United States. This con- 
stitutes a major public health problem and has 
been recognized to the extent that, through 
Federal subsidy a new division has been added 
to the State Board of Health. This Division 
is now actively engaged in an intensive program 
directed toward reducing maternal and infant 
mortality rates at least to the level of those for 
the United States. 

2. In regard to diagnostic prenatal and well- 
baby clinics, which constitute a major activity 
of the Maternal and Child Health program, only 
a rather mild interest has been manifested by 
local physicians, less than one-third of the clinics 
having been attended by them. 


3. Prenatal Clinics. 

A. About 10 per cent of the patients had 
hypertension, and about the same number had 
Albuminuria. Official tabulations show the 
chief causes of maternal deaths in South Caro- 
lina to be Albuminuria, Eclampsia, and Sep- 
ticemia. This emphasizes the need for adequate 
prenatal care and more aseptic technique be- 
fore, during, and after delivery. 

B. Of the 774 G. C. smears 12 per cent were 
positive for the gonococcus, which should justi- 
fy this as a routine procedure. 

C. Of 947 Wassermanns 22 per cent were 
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TABLE III]—ANALYSIS OF CLINIC SUMMARY (6 Months, May-October ) 


I. Salient Facts and Findings— 
1. Statistical Data 


Prenatal Well-baby 


162 
2,052 
1,142 

910 

12.6 

1/1.25 


Total number of clinics 
Total number of patients attending (exam.) ~--- 
Total number of patients, White 
Total number of patients, Colored 
Average number patients per clinic 
Ratio of colored to white patients 
Number with Drs. engaged for delivery 
Number with Mdw. engaged for delivery -.___ 
Number without arrangements for delivery____ 
Percentage with Drs. for delivery 
Interesting Findings— 

Hypertension 

Albuminuria 

Glycosuria 


G. C. Smears 


Number positive Wassermann 

Percent positive Wassermann 

Bleeding 

Faulty presentation or position 

Dental Caries 

Percentage of patients with Dental Caries__- 
Other abnormalities 

Malnutrition & Underweight (10%) 

Skin 


External genitals 

Evidence of Rickets 

Evidence of Lues 
Total number of clinics 
Number clinics held by specialists 
Number clinics attended by non-specialists_--- 
Number non-specialists attending clinics 
Number clinics held by non-specialists 


COST—339 clinics cost $4,865.70 which averages $14.35 per clinic. 
6.4 prenatals per clinic cost $14.35 making investment of $2.24 per patient. 
12.6 children per clinic cost $14.35 making investment of $1.12 per patient. 
This is only for clinic fees and travel. Does not include salaries of personnel, equip- 
ment, or incidentals. 


While the sample is not large it 


positive. 1934 there were 680 from prematurity, and 76 


should be a fair index to incidence of syphilis 
among the indigent class. At this point it may 
be of some significance to recall that among 
the causes of infant deaths given for the year 


from congenital debility, and that many of these 
were probably of syphilitic origin. 

D. Bleeding, pelvic disproportion, and faulty 
presentation of position, while in the minority, 


9 
Total 
177 339 
1,135 3,187 
319 1,461 
816 1,726 
6.4 94 
2.56/1 
203 
690 
242 
17.9% 
164 
135 
774 
93 
947 
21 
22 
17 
408 
36% 
1,015 
599 
418 
523 
483 
89 
177 162 339 
121 115 236 
63 52 115 
105 79 184 
64 47 111 
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nevertheless do occur and should justify exami- 
nation for them. 

E. Only 36 per cent of prenatals were re- 
ported to have dental caries. Such a low figure 
does not coincide with the experience of the 
writer. More careful examination of the teeth 
would probably reveal a much higher incidence 
of caries, and unquestionably many foci of in- 
fection from unrevealed abscesses. 


4. Well-baby Clinics: 


A. Over 25 per cent of the patients were mal- 
nourished or underweight and approximately 
the same number showed signs of Rickets. This 
brings up the question of whether or not clinic 
physicians should not write formulas and pre- 
scribe diets for it is probable that many of the 
children attending the clinics will never reach 
the offices of private physicians. 

B. Abnormalities of skin, throat, and ex- 
ternal genitals were each present in about 25 
per cent of cases. This is merely informative to 


show the frequency of occurrence. 

C. Abdominal abnormalities numbered 348 
(17 per cent). Presumably some of these were 
umbilical hernias, and probably some of them 
were due to rickets. The total, however, does 
appear to be high. 

D. Abnormalities of the ear were present 
in 65 so-called “Well-babies” and should war- 
rant use of the otoscope routinely. 

In conclusion the writer wishes to express 
to those pediatricians, obstetricians, and local 
physicians participating in the program his 
deep appreciation of their cooperation. Let 
us bear in mind, however, that the events of the 
past few months are only a beginning. ‘The 
problem is still before us and it is only by con- 
stant and untiring effort on the part of the medi- 
cal profession, the representatives of the vari- 
ous health organizations, and the lay public that 
we may expect any appreciable decline in the 
mortality and morbidity among the children 
and expectant mothers in this State. 


SOUTH CAROLINA PEDIATRIC 
SOCIETY 


The South Carolina Pediatric Society met at 
Columbia, S. C., December 1, with Dr. L. B. 
Salters, Florence, S. C., the President presiding. 

Dr. Charles Armstrong of the United States 
Public Health Service, spoke on “The Pre- 
vention of Anterior Poliomelytis” and Dr. 
James A. Hayne, State Health Officer, urged 
the Society to cooperate with the Health De- 
partment in eliminating social diseases in chil- 
dren. Dr. R. W. Ball, Director, Division of 
Maternal and Child Health of the State Board 
of Health read a paper on “Maternal and Child 
Health Work in South Carolina.” 

The following officers were elected to serve 
for the ensuing year, Dr. William Weston, Jr., 
Columbia, S. C.; Dr. R. W. Ball, Vice-Presi- 
dent, Columbia, S. C.; Dr. D. Lesesne Smith, 
Jr., reelected Secretary-Treasurer, Spartan- 
burg, S. C. The Society named a committee 
composed of Dr. Weston of Columbia; Dr. 
Smith of Spartanburg and Dr. R. N. Pollitzer 


of Greenville to work with the State Health 
Department in eliminating social diseases in 
children in South Carolina. 


THIRD DISTRICT MEDICAL MEETING 


Dr. B. O. Whitten, Supt. of the State Train- 
ing School at Clinton, was elected President of 
the Third District Medical Society at its meet- 
ing, Greenwood, S. C., November 13. Dr. J. B. 
Workman, Ware Shoals, was elected Vice 
President and Dr. F. §. Chance, Clinton, Secre- 
tary. 

Retiring officers were Dr. C. H. Blake, Pres- 
ident ; Dr. J. D. Harrison, Vice President and 
Dr. W. G. Bishop, Greenwood, Secretary. The 
next meeting will be held at the State Training 
School next October. . 

Dr. Blake presided over the sessions held at 
the Oregon Hotel and papers were read by Dr. 
R. C. Bruce, President of the South Carolina 
Medical Association, Drs. A. T. Moore, T. A. 
Pitts and L. E. Madden of Columbia and Drs. 
C. J. Scurry and W. P. Turner of Greenwood. 
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THE NEW NEAR AND THE ASSOCIATION 


All our members are now looking forward to 
the meeting of the State Medical Association 
in Columbia, April 13, 14, 15, 1937. The 
president, Dr. R. C. Bruce of Greenville, has 
invited two of the most outstanding physicians 
in America to be our guest speakers. One of 
them, Dr. Morris Fishbein, is the Editor of the 


Journal of the American Medical Association, 
generally acknowledged to be the greatest medi- 
cal journal in the world. Dr. Fishbein will 
speak at an evening meeting to which the public 
will be invited and on some important phase 
of the health of the people of South Carolina. 
This meeting alone should attract several thou- 
sand of our citizens. The other guest speaker 
is Dr. A. B. Cannon, Associate Professor of 
Dermatology, Columbia University, New York. 
We are assured that Dr. Cannon will discuss 
some vital problem uppermost in the minds of 
medical men at the present time. The Associa- 
tion has only once before been favored by the 
presence of a specialist in Dermatology as a 
guest speaker, and that was the visit of Dr. 
Pusey, President of the American Medical As- 
sociation, when we met at Orangeburg. 

The scientific program is already attracting 
attention from our members, and several titles 
of interesting papers have been submitted. The 
Scientific Committee appointed by the Presi- 
dent is as follows: Dr. O. B. Mayer, Chair- 
man, Dr. C. F. Williams, and Dr. W. J. Bris- 
tow, all of Columbia. The President and Sec- 
retary of the Association are Ex-officio mem- 
bers. ‘Titles of proposed papers may now be 
sent to either Dr. Mayer or the Secretary of the 
Association. The program as usual will be 
limited to fifteen or twenty papers. 

The scientific exhibits have been of increas- 
ing significance in recent years, and efforts have 
been made to coordinate them with the scientific 
papers as is done by the A. M. A. The com- 
mercial exhibits also are of growing interest to 
all our members. 


The social features of any meeting at the 
State Capital always receive marked considera- 
tion. The Women’s Auxiliary to the State 
Medical Association is now a splendid organiza- 
tion, and the Columbia Auxiliary will have a 
large part in making the whole program a great 
success. 


For many years organized medicine has been 
deeply concerned with economic problems. With 
the return of more prosperous times the physi- 
cian has shared in them, but the economic prob- 
lems have by no means been all solved for him. 
The standing committee on Medical Economics 
will have a report of progress along this line, 
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but conditions do not appear to be so acute as in 
previous years. 

The House of Delegates will meet as usual 
before the scientific session, but it is hoped a 
little longer time may be given for deliberations 
than the usual night sessions. 

The year just closed was a successful one for 
the Association and the Journal. The member- 
ship increased in numbers. Dues were paid 
more promptly, and there were fewer delinquent 
members. The Journal enjoyed an increased 
income from high class advertising and was thus 
enabled to enlarge the scientific section. There 
is every promise that these conditions will con- 
tinue and even be improved upon in 1937. 


SECTIONAL MEETING AMERICAN COLLEGE OF 
SURGEONS, ATLANTA, GEORGIA, 
FEBRUARY 3, 4, 5, 1937 


One of the most dynamic sectional meetings of 
the Country is that of the College of Surgeons. 
Dr. J. Sumter Rhame, Associate Professor of 
Surgery at the Medical College of the State of 
South Carolina, is the Chairman of the South 
Carolina State Executive Committee of the 
American College of Surgeons. Dr. Rhame 
has just returned from Atlanta, where plans 
have been consummated for the meeting there 
of the surgeons from North Carolina, South 
Carolina, Florida, Tennessee, Alabama, Mis- 
sissippi, Louisiana, and Georgia. An announce- 
ment of the program is published elsewhere in 
this issue. The opportunity is an unusual one 
for the attendance of a large number of South 
Carolina surgeons. 


THE LEGISLATURE 


We are always profoundly concerned about 
legislation affecting the public in our State. One 
of the most important matters in this regard is 
the continued support of our State Medical Col- 
lege with increased appropriations in order that 
our medical school be kept up to its high stand- 


ard of service to the people. The Legislature 
has been generous to the State Board of Health, 
and it is expected that this liberality will con- 
tinue in i937. By and large the medical pro- 
fession of South Carolina secures most of the 
legislation asked for, and that means a great 


deal in any future plans along this line. The 
family physician continues to hold a very def- 
inite place in the estimation of the average mem- 
ber of the Legislature ; and when he undertakes 
to explain the good or evil of legislation about 
to be enacted in the interest of the health of the 
people, the legislator is very apt to listen with 
sympathetic interest. This privilege should be 
encouraged on the part of the profession. 


SOUTHERN MEDICAL CALLS PRESIDENTS AND 
PRESIDENTS-ELECT TOGETHER 

At the time of the meeting of the Southern 
Medical Association in Baltimore, there was 
held at the suggestion of Dr. H. F. Garrison, 
of Mississippi, a meeting of the Presidents and 
Presidents-elect of the State Medical Associa- 
tions which are included in the territory of the 
Southern Medical Association. This meet- 
ing was well attended, and was held following 
a special dinner given by the Southern Medical 
Association at the Lord Baltimore Hotel. 
South Carolina was represented by Dr. J. I. 
Waring and Dr. Thomas Pitts, who acted for 
our President, Dr. R. C. Bruce, and our Presi- 
dent-elect, Dr. Julius Taylor, respectively, both 
of whom were unable to attend. 

The object of this meeting was to discuss the 
problems which concern the State Medical As- 
sociations and their members. The following 
subjects were discussed at some length: 

“The Effect of the Social Security Act on 
the Practice of Medicine in the South.” By 
Dr. C. E. Waller, Washington, D. C. 

“The Work of the Medical-Dental Service 
Bureau in Baltimore.” By Dr. Fredrick D. 
Chappelear, Baltimore, Maryland. 

“The Probable Effect of Hospital Insurance 
on the Practice of Medicine in the South.” By 
Dr. Seale Harris, Birmingham, Alabama. 

“The Best Means of Increasing Membership 
and Enthusiasm of a State Medical Associa- 
tion.” By Dr. E. H. Cary, Dallas, Texas. 

“The Value of Medical Organization.” By 
Dr. Felix J. Underwood, Jackson, Mississippi. 

While no formal resolutions were passed, 
many points were brought out which will lead 
to future action. The meeting was enthusiastic, 
and it was decided that a similar meeting be held 
each year. 


J.Lw. 
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ANNOUNCEMENT 


SECTIONAL MEETING OF AMERICAN 
COLLEGE OF SURGEONS, ATLANTA, 
GEORGIA, FEBRUARY 3, 4, 5, 1937 


During 1937 the American College of Sur- 
geons is planning a Sectional Meeting to be held 
in Atlanta, Georgia, on February 3, 4, and 5. 
Headquarters will be at the Atlanta Biltmore 
Hotel, and the following states will participate : 


Georgia, Florida, North Carolina, South Caro- 
lina, Tennessee, Alabama, Mississippi, 
Louisiana 


An active Committee on Local Arrangements 
has plans in hand for a most interesting meet- 
ing. Dr. James Campbell is chairman, and 
Dr. D. Henry Poer is secretary of the Commit- 
tee on Local Arrangements. 

A general outline of the program is as fol- 
lows : 

Wednesday, February 3 


8:00-9:00 Registration and general infor- 
mation for Fellows of the College, hospital rep- 
resentatives, and guests. 
8:00-9:00 Inspection of technical and scien- 
tific exhibits. 
9:00-12:00 Operative and non-operative 
clinics at local hospitals, surgery and the sur- 
gical specialties. 
10:00-12:00 Hospital conference. 
12:00-2:00 Inspection of technical and 
scientific exhibits. 
2:00-4:00 Medical motion pictures: 
1. General surgery. 
2. Eye, ear, nose and throat surgery. 
2:00-4:30 Hospital conference. 
4:30-5:00 Annual meeting, Fellows of the 
College. 
5:00-6:30 Inspection of technical and scien- 
tific exhibits. 
7:00-8:00 Medical motion pictures : 
1. General surgery. 
2. Eye, ear, nose and throat surgery. 
8:00-10:00 Scientific meeting, general sur- 
gery. 
8:00-10:00 Scientific meeting, eye, ear, nose 
and throat surgery. 
8:00-10:00 Hospital round table confer- 
ence. 


Thursday, February 4 


8:00-9:00 Registration and general infor- 
mation for Fellows of the College, hospital rep- 
resentatives, and guests. 

8:00-9:00 Inspection of technical and scien- 
tific exhibits. 

9:00-12:00 Operative and non-operative 
clinics at local hospitals, surgery and the surgi- 
cal specialties. 

9:30-12:00 Hospital conference, panel 
round table. 

12:00-2:00 Inspection of technical and 
scientific exhibits. 

2:00-4:00 Hospital conference. 

2:00-5:00 Scientific meeting, general sur- 
gery. 

2:00-5:00 Scientific meeting, eye, ear, nose 
and throat surgery. 

5:00-6:00 Inspection of technical and scien- 
tific exhibits. 

7:00-10:00 Medical motion pictures: 

1. General surgery and eye, ear, nose and 
throat surgery. 
8:00-10:00 Community Health Meeting. 


Friday, February 5 


8:00-9:00 Registration and general infor- 
mation for Fellows of the College, hospital rep- 
resentatives, and guests. 

8:00-9:00 Inspection of technical and scien- 
tific exhibits. 

9:00-12:00 Special clinics at local hospi- 
tals: 

(a) Cancer. 

(b) Fractures. 

(c) Eye, ear, nose and throat. 

9:30-12:00 Hospital conference, panel 
round table. 

12:00-1:30 Inspection of technical and 
scientific exhibits. 

1:30-2:30 Medical motion pictures: 

1. General surgery. 
2. Eye, ear, nose and throat surgery. 

2:00-4:30 Hospital conference, demonstra- 
tion. 

2:30-5:00 Scientific meeting, general sur- 
gery. 

2:30-5:00 Scientific meeting, eye, ear, nose 
and throat surgery. 

This meeting will be of interest not only to 
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Fellows of the College but to the medical pro- 
fession at large, and in addition, hospital trus- 
tees, superintendents, nurses, and other hospi- 


tal departmental personnel are invited to attend 


the hospital conference. 
‘There will be no registration fee. 


SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


“ESTABLISHMENT OF BLOOD SUPPLY 
TO THE HEART BY OPERATION” 


It would be remiss if this column did not give 
some consideration to the work of Dr. Claude 
Beck of Cleveland on establishing a new blood 
supply to the heart by operation. (Journal of 
Thoracic Surgery 5 :600 Aug. 36). The prob- 
lem is too involved to permit of a detailed treat- 
ment, however a general consideration is in 
order. The new blood supply is derived from 
the left pectoralis major muscle and is trans- 
mitted through adhesions established between 
this muscle and the heart. The operation has 
gone through various stages of development. 
At present it consists in resecting portions of 
two or three costal cartilages, severing the lower 
portion of the left pectoralis major muscle, 
opening the pericardium and placing the prox- 
imal end of the severed muscle adjacent to the 
heart over the surface of which has been spread 
some powdered bone for the purpose of stimu- 
lating adhesion formation. No sutures are 
placed in the heart ; the muscle graft is anchored 
to the parietal pericardium ; the wound is closed 
by suturing the subcutaneous tissue and skin. 

As with all sound work of this kind, it was 
first carried out experimentally on animals, and 
this phase is still kept ahead of the clinical ap- 
plication wherever possible. It is the common 
opinion that adhesions interfere with the func- 
tion of the heart and the question naturally arose 
whether that would obtain in this case. With 
this in mind Dr. R. M. Hosler and Dr. J. E. Wil- 
liams produced cardio-pericardial adhesions in 
dogs and reviewed the autopsy records of the 
University Hospitals of Cleveland from 1905 
to 1935. (Journal of Thoracic Surgery 5 :629 
August ’36). They reached the conclusion that 
adhesions per se do not cause circulatory em- 


barrassment unless they are extensive enough 
to cause cardiac compression angulation or tor- 
sion. In all cases in which there was cardiac 
hypertrophy there was some other cause to ac- 
count for it satisfactorily. Accordingly they 
are of the opinion that cardiac adhesions have 
been overemphasized in the past. 

Another associated problem is the irritability 
of the heart while being worked upon. Various 
arrhythmias develop—auricular and ventricular 
extrasystoles, and auricular and ventricular fib- 
rillation, tachycardias, and heart block. Some 
of these are serious disturbances, at times result- 
ing in death. Means of preventing them is the 
subject of an investigation of Dr. F. M. Mantz 
( Journal of Thoracic Surgery 5 :612 Aug. ’36). 
Systemically, preoperative administration of 
quinidine has been proven effective as a pre- 
ventative measure. During operation, the cau- 
tious intra-pericardial injection of procain is 
of some value. Both of these drugs are toxic 
if given in excess. Their dosage and real value 
can be determined only after further observa- 
tion in human cases. Adrenalin has its place, 
but in excess it causes ventricular fibrillation 
resulting in death. 


Dr. Beck reports 11 cases in brief, 6 living 
and 5 dead. In five patients there is sufficient 
evidence that the operation has had a very 


beneficial effect. The causes of death were 
mostly cardiac complications. 


The experiments brought out the fact that not 
only is an adequate supply of blood necessary, 
but that its distribution must be proper in order 
for satisfactory cardiac function. In addition 
to giving a new supply of blood, the adhesions 
assist in its distribution by supplying a collateral 
bed. The new blood supply becomes established 
only where the heart is in need of it. 


1 
I 


ABSTRACT No. 323 (30313) 
October 23, 1936 
Case of Dr. Cannon 
Student Corcoran (reading) : 

A 64 year old negro man, laborer, admitted 
12-4-35, died 12-5-35. 

History: Patient states that he was well 
until August 1935, when he suddenly lost about 
3 quarts of“blood” from the rectum. No subse- 
quent bleeding, but the patient has grown pro- 
gressively weaker. _ Swelling of the abdomen 
and of the feet became apparent shortly after 
this. No abdominal pain. Has had mild dysp- 
noea for seven months, but no orthopnoea, 
cough or cardiac pain. Whenever dyspnoea has 
been present there has been some discomfort 
about the heart but no actual pain. No in- 
testinal symptoms other than the “bleeding.” 
Previous histories irrelevant. Luetic infection 
neither denied or admitted. Believes he has 
lost weight during his present illness. 

Examination: Temp. 98.6, pulse 100, resp. 
32, B.P. 160/80. Skin dry, mucous membranes 
pale. Pupils react to light and in accommoda- 
tion. Teeth carious. Lymph glands not palpa- 
ble. Chest: expansion equal, dullness below 
the 6th thoracic vertebrae on both sides, with 
absent voice sounds ; few rales in axillae. Sounds 
in upper chest normal. Heart: enlarged, apex 
beat 1 inch beyond nipple line, heart action 
rapid, regular; questionable systolic murmur 
at apex. Abdomen: “distended with fluid. Liver 
not palpated because of fluid and tenderness. 
No masses felt.” Another examiner recorded: 
“Abdomen distended symmetrically, dull, liver 
tender.” Rectal examination negative. Legs: 
edematous and somewhat ulcerated. 

Lab.: Urine clear, Sp.gr. 1.018, albumin 2 
plus, sugar and acetone neg., coarsely granular 
and finely granular casts 1 plus, leukocytes 4 
plus, RBC 0. Blood: Hb. 70 per cent D; WBC 
4,750; polys 85 per cent; lymphs 11 per cent; 
monos 4 per cent. Blood Kolmer and Kline 
negative. Blood sugar 83 mg. per cent, Urea 


N 11 mgs. per cent. 
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PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


Course: Temperature rose to 99.4 during 
the afternoon of each day, falling to normal 
during night. Pulse progressively more rapid, 
132 per minute just before death. Respirations 
30-40. Abdominal tap done the day of ad- 
mission and about 720 cc. of bloody fluid ob- 
tained. The patient was fairly comfortable 
the following morning. At 7 P.M. he became 
very weak, the heart sounds became of poor 
quality, the respirations labored, and he ceased 
to breathe at 8:10 P.M. 


Dr. Cannon (conducting): Mr. Freed, will 
you open the discussion ? 

Student Freed: The patient gave a history 
of dyspnoea, discomfort about the heart, edema 
and swelling of the abdomen. The heart was 
enlarged, but the other cardiac findings were 
questionable. From the record I cannot tell 
whether the liver was enlarged or not, but | 
judge that it was. The history of rectal bleed- 
ing is certainly incorrect in amount. 

The symptoms and the physical findings sug- 
gest chronic heart failure, the type not clear. 
There is no definite history of lues, and none 
of rheumatic infection. In one of this age | 
would suspect arteriosclerosis, with involvement 
of the coronary arteries and chronic myocardial 
degeneration, and with heart failure from that 
cause. 

What is apparently a very significant find- 
ing in the record is the fact that the abdominal 
fluid was bloody. This suggests either ab- 
dominal carcinomatosis or tuberculous peri- 
tonitis. Carcinoma of the lower portion of 
the colon would give recognizable bleeding from 
the rectum ; if the bleeding had been from higher 
up, the stool would have been tarry rather than 
red. The edema could be explained on the 
basis of a malignant tumor compressing the 
inferior vena cava. Against a carcinoma of the 
rectum and lower colon is the absence of tume- 
faction on rectal and abdominal examination, 
and the lack of intestinal symptoms such as 
constipation, diarrhoea and colicky pain. 
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The bloody abdominal fluid, the low-grade 
rever and the blood count suggest tuberculous 
peritonitis or possibly a tuberculosis of all the 
serous cavities. 

My diagnosis is chronic mycardial degenera- 
tion from arteriosclerosis. 

Dr. Cannon: Don’t you think that the story 
of “mild dyspnoea,” without orthopnoea and 
without cough, is quite unusual in chronic heart 
failure showing this much swelling of the feet 
and abdomen? 

Student Freed: Yes, I think that is unusual. 
If the ascitic fluid had been examined chemi- 
cally and microscopically, that would have been 
against heart failure, unless the tap itself caused 
a big help to us. That the tap was bloody is also 
against heart failure unless the tap itself caused 
the bleeding. 

Dr. Cannon: The loss of blood is very difficult 
to correlate with the diagnosis of arteriosclerotic 
heart disease, isn’t it? This would appear to be 
a very important symptom ; can we possibly cor- 
relate it with the diagnosis? 

Student Freed : There was apparently no sub- 
sequent bleeding, and there were no masses on 
rectal or abdominal examination. I cannot cor- 
relate that symptom, and would be rather in- 
clined to discount it as incorrect, although it 
certainly does sound important. 

Dr. Cannon: Incidentally, about how much 
blood can one lose and live? 

Student Freed: It would depend on the rate 
of blood loss. If the loss were sudden, I don’t 
believe that one could lose as much as three 
quarts of blood and still live. 

Dr. Cannon: Mr. Halsey, can you add any- 
thing to the case? 

Student Halsey: I am inclined the agree with 
what Mr. Freed has said. The bloody abdomi- 
nal fluid is very suggestive of carcinoma, and 
to correlate that with the intestinal bleeding, the 
lesion must have been in the lower bowel. But 
I do not believe that malignant disease could 
have progressed so far as secondary deposits 
in the liver and abdomen without having given 
more local intestinal symptoms, particularly 
obstruction of the bowel. On this basis I-am 
inclined to discount carcinomatosis and to lean 
towards heart failure, too. 

Dr. Cannon: Do you think much of tuber- 
culosis as a diagnosis? 


Student Halsey: It is very hard to rule out 
tuberculous peritonitis, but the man’s age is 
certainly against it. The hemoglobin would 
seem to be a bit high for fatal tuberculous 
disease, but the rest of the picture fits in well 
with tuberculous peritonitis. 

Dr. Cannon: Doesn’t this seem like a very 
large amount of abdominal fluid for a case of 
tuberculous peritonitis ? 

Student Halsey: Yes, and that is one of the 
things that makes me lean towards the diagnosis 
of heart failure. Portal cirrhosis might also 
have caused the ascitic accumulation. But the 
liver seems to have been enlarged and tender, 
and these suggest chronic passive congestion 
more. 

Dr. Cannon: Do you agree or disagree, Mr. 
Long? 

Student Long: I am inclined towards chronic 
myocardial failure, but I cannot see how tuber- 
culous peritonitis can be ruled out. I think that 
carcinoma of the intestine must also be consider- 
ed, but I believe that intestinal bleeding would 
have continued in carcinoma of the bowel, and 
that the anemia would have been more marked 
in the stages of the diesease. 

Dr. Cannon: How do you account for the 
intestinal bleeding in heart failure? 

Student Long: A small blood vessel in the 
intestinal wall might have ruptured to cause the 
hemorrhage, the blood vessel being arterioscle- 
rotic—comparable to a hemorrhage in the brain 
in arteriosclerosis. I cannot account for the 
bloody abdominal fluid except on a basis of 
trauma during the procedure. 

Dr. Cannon: There is no report on the chart 
as to an examination of the fluid. 

How do you account for the severe ascites 
and edema on a basis heart failure, when other 
cardiac symptoms are lacking? 

Student Long: The record says that the pa- 
tient had “mild dyspnoea ;” I believe that dysp- 
noea which one patient calls “mild” might well 
be severe to another patient, and that it might 
also depend on how the examiner put the ques- 
tion and interpreted the answer. 

Dr. Cannon: Does anyone else want to take 
a shot at the diagnosis? 

Dr. Chamberlain: I expect that I would be 
wise not to comment on this case. I have been 
trying to get positive findings from the record 


and I find them scarce. One is the passage of 
a large amount of blood from the rectum, This 
is obviously inaccurate as to quantity, and may 
not have been blood at all. 

The swelling of the abdomen is about the 
only other definite symptom. The apparent 
enlargement of the heart may well have been 
a simple displacement of the heart by the 
upward displacement of the diaphragm. The 
dullness in the bases of the lungs and the rales 
there also indicate the rising of the diaphragm. 

The distention of the abdomen by bloody 
fluid, and the bleeding from the rectum, make 
carcinoma of the bowel the most likely diagnosis, 
associated with abdominal and liver metastases. 

Dr. Robert Wilson, Jr.: Most of you have 
approached this case as a cardiac case, and as far 
as I can see, the fact that the patient was on 
Dr. Cannon’s service is about the only thing 
to suggest cardiac disease. 

Bleeding from the rectum, swelling of the 
abdomen, and mild dyspnoea certainly are not 
strongly suggestive of heart failure. Will a 
cardiac diagnosis explain the findings in the 
lungs, heart and abdomen? Possibly the physi- 
cal findings in the lungs, heart and abdomen 
could be explained on that basis, but hardly the 
symptoms. Therefore we will start again. 

What else could explain the physical signs, 
but also explain the symptoms? Swelling of 
the abdomen could cause all the findings on the 
record—in lungs, heart and abdomen, as several 
have already pointed out. What sort of intra- 
abdominal disease could cause bloody ascitic 
fluid, and also rectal bleeding? Carcinoma of 
the bowel, and that seems to be the single diag- 
nosis to most satisfactorily explain all the 
symptoms and physical findings. 

Dr. Johnson: There is no record on the ab- 
stract as to the number of bowel movements or 
the presence of blood in them. That should 
certainly have been investigated. 

Regarding the abdominal fluid: most bloody 
fluids in the abdomen are either associated with 
tuberculous peritonitis or with malignant dis- 
ease. The former is a much more common 
cause. And I do not think the amount of fluid 
excessive for tuberculous peritonitis; some- 
times the accumulation is quite large. 

Dr. Robert Wilson, Sr.: One does not have 
to make a unit diagnosis always, although it is 
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a good rule to adhere to a unit diagnosis when 
one diagnosis can explain all the symptoms. 

Here the outstanding symptom (or finding) 
was bloody ascitic fluid. What could give this? 
Abdominal carcinomatosis and tuberculous peri- 
tonitis are the two most likely causes of bloody 
abdominal fluid. The apparent rapidity with 
which the fluid accumulated is against both 
diagnoses, altho not incompatible with either. 
Considering the man’s age and all the symptoms 
and findings, I believe that carcinomatosis is the 
most likely diagnosis. Heart disease with 
heart failure would not cause this picture. 
Tuberculous peritonitis could. There is not 
enough on the record to distinguish between the 
two, but | believe that malignant disease is the 
most likely with what we have at hand. 

I am inclined to believe that the bleeding 
from the rectum was an error in the history as 
given to the examiner, for the reasons that have 
already been given. When we ourselves bleed, 
the amount seems enormous, and anyone is 
inclined to exaggerate this symptom. But if we 
must explain that symptom, I would be inclined 
to explain it on the basis of the rupture of an 
arteriosclerotic vessel in the wall of the in- 
testine ; I have seen such a thing give a single, 
massive hemorrhage. I would not explain that 
symptom on the basis of a carcinoma of the 
bowel willingly, because the bleeding would pro- 
bably have continued, and the hemoglobin would 
have been lower. 

Dr. Lynch (demonstrating autopsy speci- 
mens): 1 have to show you here a portion of 
the mesentery from the bowel; it is a mass of 
tubercles, and the process is much more active 
than is the case in the usual tuberculous peri- 
tonitis. In addition, and apparently the reason 
for death, there was an acute, generalized mili- 
ary tuberculosis, even in the adrenal glands. 

Tuberculous peritonitis explains the main 
features of the picture which the patient pre- 
sented. This diagnosis was put second to ab- 
dominal carcinomatosis by most of you be- 
cause of the age, and I think that reasoning 
was quite logical. On the basis of the main 
symptom, it could have been either. 

The oldest tuberculous lesion in this case, 
found at autopsy, was in one of the peribron- 
chial lymph nodes. Probably the real original 
lesion was in the lung, and eroded a blood vessel 
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to give the wide-spread dissemination; sub- 
‘ sequently this lesion must have healed, because 
it could not be found at autopsy. Of course a 
tuberculous lesion of the bowel may have been 
the original focus, but there was no evidence 
of disease of the intestine at the time of autopsy. 
There was no finding at autopsy to explain 
an intestinal hemorrhage. If bleeding did oc- 
cur, it must have been on a basis of arterio- 
sclerosis; there was a marked atherosclerosis 
of the lower portion of the aorta. 


There was slight sclerosis of the coronary 
arteries, but no real evidence of heart disease 
that might have caused heart failure. The 
heart was only slightly if at all enlarged. 

With reference to the abdominal fluid: sel- 
dom do I see such a large accumulation of as- 
citic fluid in congestive heart failure, and cer- 
tainly it should not be bloody. Bloody abdomi- 
nal fluid is common in a case of active tubercu- 
lous peritonitis, and, of course, in carcinomatosis 
of the abdomen. 


SOCIETY REPORTS 


SOUTH CAROLINA UROLOGICAL 
ASSOCIATION 


The Urological Association of South Caro- 
lina held its annual meeting December 1936 in 
Columbia, S. C. with Dr. James E. Boone, 
Columbia, S. C. the President, presiding. The 
Scientific Program was as follows: 

The Importance of pH Control—Dr. James 
E. Boone, Columbia, S. C. 

Some Urological Problems in Children with 
Case Reports—Dr. W. B. Lyles, Spartanburg, 
&. 

The Technique of Prostatis Rese¢tion with 
Motion Pictures of Modern Resection—Dr. 
T. M. Davis, Greenville, S. C. 

Syphilis—Dr. J. McMahan Davis, Columbia, 
S.C. 


The Ketogenic Diet in Renal Infection—Dr. 
J. J. Ravenel, Charleston, S. C. 


At the banquet held in the Crystal Room of 
the Hotel Columbia, Dr. Leon Herman, Pro- 
fessor of Urology at Pennsylvania Hospital 
gave an illustrated lecture on Kidney Tumors. 
The discussion was led by Dr. Baird Stuart, 
Carlisle, Pennsylvania. 

During the business session Dr. W. B. Lyles 
of Spartanburg was elected President; Dr. E. 
E. Herlong of Rock Hill, Vice-President ; and 
Dr. Mordecai Nachman of Greenville, Secre- 
tary-Treasurer. 


FOURTH DISTRICT MEDICAL, 
SOCIETY 

The Fourth District Medical Society held its 
30th annual session at the John C. Calhoun 
Hotel in Anderson on Tuesday, November 24, 
at 4 o'clock. The Scientific program for the 
meeting was as follows: 

Actinomycosis—Dr. Henry Y. Harper, An- 
derson, S. C. 

The Time Factor in Peritonitis—Dr. Roger 
C. Doughty, Columbia, S. C. 

The Occiput, An Obstetrical Problem (with 
lantern slides)—Dr. J. D. Guess, Greenville, 
C. 

Movie of Prostatic Resection Operations— 
‘Tl. M. Davis, Charlotte, N. C., and Greenville, 
S.C. 

After the Scientific session a banquet was 
held at the John C. Calhoun Hotel during which 
time the members of the Society were addressed 
by Dr. R. C. Bruce, President of the State 
Medical Association on Medical Economics. A 
musical entertainment by some of the students 
of Anderson College was an added attraction 
at this time. 

During the business session the following 
officers were elected: Dr. C. H. Young, Presi- 
dent, Anderson, S. C.; Dr. Lee W. Milford, 
Vice-President, Clemson College, S. C. and Dr. 
George Wilkinson, reelected Secretary-Treas- 
urere, Greenville, S.C. The next annual session 
will be held at Seneca, S$. C., November 1937. 
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WOMAN'S AUXILIARY 


SCUTH CAROLINA MEDICAL ASSOCIATION 


ADVISORY COUNCIL 


Columbia, 
Rock Hill 


OFFICERS 
President, Mrs. T. R. W. Wilson Greenville, 


President-Elect, Mrs. Jesse O. Wilson... Spartanburg, 
First Vice President, Mrs. Izard Josey___ Columbia, 
Second Vice President, Mrs. C. C. Ariail ___ Greenville, 
Recording Secretary, Mrs. David Garvin __Ridge Springs, 
Corr. Secretary, Mrs. R. M. Pollitzer Greenville, 
Treasurer, Mrs. T. A. Columbia, 


. W. L. Pressley 
Richard Baker 
STATE CHAIRMEN 
Student Loan Fund, Mrs. L. O. Mauldin Greenville, 
Student Loan Fund, Co-Chairman, Mrs. C. P. Corn —_-. 
_ Greenville, 
Student Loan Fund, Treas., Mrs. “Warren White 


_Greenville, 
Jane Todd Crawford Mem., , Mrs. Riddick Ackerman 


Public Relations, “Mrs. H. 
Publicity, Mrs. 


Hygeia, Mrs. W. C. Abe e 
Historical, Mrs. H. M. Stuckey 


WOMAN’S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 


November 20, 1936 


Your delegate submits the following Report 
of the Thirteenth Annual Meeting of the 
Woman’s Auxiliary to the Southern Medical 
Association held in Baltimore, Maryland, Nov- 
ember 17th to 20th, inclusive, 1936. 


The opening meeting of the Convention was 
held at the Lyric Theatre on the evening of 
November 17th, with Dr. Sidney R. Miller of 
Baltimore, presiding. The program was, as 
follows: 

“Heart Disease,” by Dr. Jonathan C. 
Meakins, Professor of Medicine, McGill Uni- 
versity Faculty of Medicine, Montreal, Canada. 

“Syphilis, as a Public Health Problem,” by 
Dr. Thomas Parran, Jr., Surgeon General, 
United States Public Health Service, Wash- 
ington, D. C. 

“The Role of Surgery and Hospital in 
Fighting Disease,” by Dr. Irvin Abel, Clinical 
Professor of Surgery, University of Louis- 
ville School of Medicine, Louisville, Ky. 

“Society’s Debt to the Doctors,” by Rev. Al- 
phonse M. Schwitalla, S. J., Ph. D., Dean, St. 


Delegate’s Report 


Louis University School of Medicine, St. Louis, 
Missouri. 

Every citizen of Baltimore was invited to 
attend this meeting, which was called “The 
Laymen’s Meeting.” Several thousands were 
present to enjoy this program. The delightful 
music was furnished by the Johns Hopkins 
Orchestra, which was conducted by Mr. Bart 
Wirtz. 

Wednesday morning at eight o’clock, Mrs. 
Oliver Hill, President of the Woman’s Auxili- 
ary to the Southern Medical Association, called 
the executive session of the Board at a Break- 
fast Meeting. The entire session was given 
over to the reading and adoption of the New 
Constitution and By-Laws. Article I of the 
By-Laws should be noted because the States 
will be no longer called upon for State dues. 
Article I reads, — 

“There shall be no dues. The Southern Medi- 
cal Association assuming the budget expense 
of the Auxiliary, not to exceed two hundred 
dollars, ($200.00), annually; and, they will, 
also, print the proceedings of the Annual Meet- 
ing.” 

Our President, Mrs. T. R. W. Wilson, has 
served as Budget Chairman during Mrs. Oliver 
W. Hill’s administration, and during the lunch- 
eon hour Mrs, Wilson submitted the Budget for 
1936-1937, which was received and the recom- 
mendations were adopted. 


When the Report of the Nominating Com- 
mittee was read, South Carolina women were 
delighted that one of her past Presidents, Mrs. 
C. P. Corn, was elected Treasurer for 1937. 

At ten o’clock a very interesting trip to An- 
napolis was planned for the visiting ladies. 
Many historic buildings were visited, after 
luncheon was served at Carvel Hall. After 
lunch, the Naval Academy was next visited. 
This was followed by full dress parade by 
Midshipmen. 

Wednesday evening, the President’s Recep- 
tion and Ball was held at the Lord Baltimore 
Hotel. Everyone seemed to enjoy both im- 
mensely. 

Thursday, November 19th, at nine o’clock, 
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the Meeting of the Women’s Auxiliary opened 
with the President, Mrs. Oliver W. Hill, pre- 
siding. Invocation was offered by Rev. Guthrie 
Speers, Pastor of Brown Memorial Presby- 
terian Church. Address of Welcome by Mrs. 
Llewellys F. Barker, Chairman of the Con- 
vention. Mrs. Barker was most gracious and 
made everyone feel welcome. The response 
was given by Mrs. Joseph Baer of Richmond, 
Virginia. The Memorial was conducted in a 
most beautiful and impressive manner by Mrs. 
Prentiss Wilson of Washington, D. C. She 
made each one feel very keenly the significance 
of the Hour. 


Mrs. Hill then called for reports of the 
Standing Committees. The Registration Com- 
mittee reported 540 ladies had registered ; with 
doctors and students included, a grand total of 
5000 attended the Convention. There were 77 
doctors from South Carolina. Only four mem- 
bers of the Auxiliary attended the morning 
session. Mrs. T. R. W. Wilson, State Presi- 
dent of the Woman’s Auxiliary, Mrs. J. W. 
Bell, of Walhalla, Past State Secretary and 
Treasurer, Mrs. C. P. Corn, Past State Presi- 
dent and Alternate, Mrs. J. L. Sanders, Dele- 
gate. The Reports of the Officers were read. 
The Treasurer reported that a total of $276.96 
had been paid in State dues. South Carolina 
had remitted $12.00. The Historian reported 
that she had solicited all information possible 
from each State, which called to our attention 
that South Carolina did not send in an Historical 
Report. 

The Jane Todd Crawford Memorial project 
was discussed at length by Mrs. W. T. Wooten 
of Arkansas. She said “that Jane Todd Craw- 
ford had contributed so much to medicine that 
we should consider her heroism with deep con- 
cern.” She suggested scholarships for out- 
standing students. South Carolina has con- 
tributed $11.00 to the Jane Todd Crawford 
Memorial fund. Additional funds will not be 
requested from any state until a definite plan has 
been formulated by the Jane Todd Crawford 
Memorial Committee. 

At this time the following Officers were 
elected : 

President, Mrs. Frank N. Haggard, San 
Antonio, Texas. 


President Elect, Mrs. Luther Bach, Louis- 
ville, Kentucky. 

First Vice-President, Mrs. W. K. West, 
Oklahoma City, Oklahoma. 

Second Vice-President, Mrs. W. T. Wooten, 
Hot Springs, Arkansas. 

Corresponding Secretary, 
maker, San Antonio, Texas. 

Recording Secretary, Mrs. R. H. Clarke, 
Hattiesburg, Mississippi. 

Treasurer, Mrs. C. P. Corn, Greenville, South 
Carolina. 

Historian, Mrs. B. S. Preston, Charleston, 
West Virginia. 

Parliamentarian, Mrs. O. S. Cofer, Atlanta, 
Georgia. 

The reports of the State Presidents were 
very interesting. Those giving the number of 
Auxiliaries in the respective States were as 
follows: 

Arkansas 19, Georgia 30, Kentucky 16, 
Louisiana 6, Mississippi 9, Oklahoma 7, South 
Carolina 10. 

We were justly proud of our Report from 
South Carolina. Our President, Mrs. Wilson, 
was indeed a big credit to our State as a rep- 
resentative. It made us feel very happy to 
have her termed one of the most outstanding 
Presidents attending the Convention. 

The installation of Officers took place at the 
Annual Luncheon of the Auxiliary at Lord 
Baltimore Hotel. Every one was delighted with 
Mrs. Haggard as she accepted the gavel, at 
which time she displayed marked ability, and 
her ease of manner was outstanding and charm- 
ing. A very interesting address was given by 
Dr. W. D. Haggard of Nashville, Tennessee, 
who stated that he “heartily endorses the 
Woman’s Medical Auxiliary as it not only 
increases the attendance at the Meetings, but 
is a tremendous asset in many respects.” 

The Technical Exhibits were shown at the 
Fifth Regiment Armory. A very handsome 
oil painting of Dr. Joseph Bloodgood of Johns 
Hopkins was unveiled in the Pediatric Section 
by Dr. Finney, Sr., who paid very high tribute 
to Dr. Bloodgood. Dr. Finney stated that he 


Mrs. Wanna- 


-“considered one of Dr. Bloodgood’s most far- 


reaching contributions to surgery was the use 
of the rubber glove, and that in honoring him 
we honor ourselves, Further, that in appre- 
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ciation of his work the Staff of Saint Agnes 
had had his portrait painted.” The artist who 
painted the portrait was presented. Dr. J. K. 
B. E. Seeger received the portrait for Saint 
Agnes Hospital. 

A very interesting exhibit was displayed 
showing the progress made in gynecology in the 
past hundred years. 

An exhibit of much interest to me was the 
double plates of George Washington. The 
plates were of gold, the teeth of dark bone, with 
the edges of the teeth perfectly flat. Gold 


springs were attached to both upper and lower 
plates, supposed to serve as a support when 
opening the mouth. However, these springs 
caused irritation of the mouth, as do some of the 
more modern type plates. 
As a whole, the Convention was a splendid 
success. 
Submitted by, 
Miriam Sanders, Delegate, 
(Mrs. J. Levis Sanders), 
103 Crescent Avenue, 
Greenville, South Carolina. 


NEWS ITEMS 


Dr. R. C. Bruce, President of the South 
Carolina Medical Association, attended the Con- 
ference on the Control of Syphilis called by the 
Surgeon General of the Public Health Service 
the latter part of December. About a dozen 
other members of the State Medical Association 
from South Carolina were present. Plans for 
developing this campaign in South Carolina will 
be presented by President Bruce and the State 
Health Officer at a meeting to be held in Colum- 
bia shortly with the special committee of the 
S. C. Medical Association consisting of Dr. 
James E. Boone, Chairman, Columbia, S. C.; 
Dr. Wm. S. Fewell, Greenville, S. C. and Dr. 
O. B. Chamberlain, Charleston, S. C. 


Dr. James A. Hayne, the State Health Offi- 
cer of South Carolina, was recenty presented a 
gold watch by his associates in the office and 
the field workers of the State Board of Health 
in commemoration of his twenty five years 
service as their Chief. The watch was one of 
rare beauty, and it was said that only two hun- 


dred had been manufactured. 


Announcement has been made of the engage- 
ment of Miss Almena Milling, Clinton, S. C., to 
Dr. George Robert Blalock of Clinton, S. C. 
The wedding will take place at the First Presby- 
terian Church of Clinton, Tuesday, March 9. 
Dr. Blalock is a graduate of the Presbyterian 
College in the class of ’26 and received his doc- 
tor of medicine degree from the College of Phy- 
sicians and Surgeons, Columbia University, 


New York. He is engaged in the practice of 
medicine at Clinton. 


A marriage of considerable interest was that 
of Mrs. C. E. McLeod and Dr. H. Clay Foster, 
both of Beaufort, S. C., which took place in 
Savannah, Georgia, December 26. The cere- 
mony was performed at the parsonage of Trin- 
ity Methodist Church by the pastor, the Rev. 
Mr. Hearn. Immediately following the cere- 
mony, Dr. and Mrs. Foster motored to Florida 
for their wedding trip. They will continue to 
make their home in Beaufort. 


Dr. C. Fred Williams, Superintendent of the 
South Carolina State Hospital, has been ap- 
pointed to an Advisory Committee of the Na- 
tional Committee for Mental Hygiene which 
will carry on a nationwide survey in state hos- 
pitals for mental diseases. Dr. Williams at- 
tended a meeting of the Committee in New 
York, Tuesday, December 29, 1936, at which 
plans were formulated and action taken author- 
izing the survey. Doctor Williams said the 
survey was being made as the result of a foun- 
dation left the Committee for the purpose of 
stimulating research in state hospitals for men- 
tal disease. State hospitals throughout the na- 
tion will be visited and their facilities for carry- 
ing on the research studied. The committee is 
anxious to complete the work by fall. 

Dr. and Mrs. C. P. Corn, of Greenville, were 
the guests of Dr. and Mrs. J. W. Bell, Walhalla, 
S. C., on Christmas Day. 
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Dr. and Mrs. J. T. Davis, Walhalla, S. C.,. 
left Monday, January 3, to spend a few days at 
Kershaw, S. C., visiting their parents. 


Dr. and Mrs. David F. Adcock accompanied 
by Dr. and Mrs. C. L. Kibler, all of Columbia, 
attended the Seaboard Surgeon’s Convention 
held in Cuba during the month of December. 


The marriage of Miss Caroline Elizabeth 
Lebby, daughter of Mr. and Mrs. William Leb- 
by, of Washington, and Dr. Henry Clay Robert- 
son, Jr., of Charleston, took place at 8:30 
o’clock, Saturday evening, January 2, in St. 
Philips Protestant Episcopal Church at Charles- 
ton with the Rev. M. F. Williams, the rector 
officiating. Dr. Robertson is a son of Mr. and 
Mrs. Henry Clay Robertson of S. King Street, 
Charleston, S.C. He was graduated from the 
University of the South at Sewanee, Tenn., in 
1931, and from the Medical College of the 
State of South Carolina in 1935. He served 
an internship for one year at Orange Memorial 
Hospital, Orange, New Jersey, and now is 
Resident Physician in Medicine at Roper Hos- 
pital in Charleston. 


The Program Committee of the South Caro- 
lina Medical Association is now ready to receive 
titles of papers for consideration to be included 


on the program at the State Association meet- 
ing in Columbia, April 13, 14, 15. Dr. O. B. 
Mayer, 1517 Hampton Street, Columbia, S. C., 
is the Chairman of the Committee. Titles may 
also be sent to the State Secretary. 


Dr. James Avery Finger, Charleston phy- 
sician, died at a Charleston hospital, November 
23. He had been in ill health two years. Dr. 
linger was a member of the Medical Society 
of South Carolina and the South Carolina and 
American Medical Associations. 


Dr. Harry Manning Brabham, for 43 years 
a practising physician in Bamberg County, died 
at the Tri-County Hospital, Orangeburg, S. C., 
November 19, following injuries received from 
a fall at his home. He was the son of the late 
Col. John Brabham, Confederate Army, and 
Carrie Kearse Brabham. Doctor Brabham 
was educated at Wofford Fitting School and 
the University of South Carolina, graduating 
in medicine from Vanderbilt University. He 
enjoyed a large practice throughout his com- 
munity and was noted for his charity work. 
Funeral services were conducted from the resi- 
dence by the pastors of the Ehrhardt Methodist 
Church, the Baptist Church, and the Lutheran 
Church. 


SOCIETY REPORTS 


RESOLUTIONS ADOPTED BY ANDER- 
SON COUNTY MEDICAL ASSOCIA- 
TION ON DECEMBER 9, 1936 


Gentlemen of the Society : 

Your committee begs to note the passing of 
our beloved President, David J. Barton, who 
slept into heaven on October 23rd, 1936. 

The measure of a man’s life is not to be 
found in the magnificent house in which he lived 
nor in the vast estate he had been able to create 
—houses crumble and estates vanish, but thank 
God, there are things which are eternal, ever- 
lasting, and ever resistant to the relentless tooth 
of time. These never ending verities commend 
themselves to all people who love the beautiful, 
the true, and the noble aspects of life. 

There was a man who walked this earth two 
thousand years ago. Among His many wonder- 


ful works he took a few fishes and a few loaves 
and fed an assembled multitude. The ma- 
terial part of this miracle is gone, but the ethical 
and spiritual part remains: the service He 
rendered abides and will always be with us— 
our rock and our salvation and our only hope 
in these terrible times of stress and storm. 

This wonderful principle of service to man- 
kind and especially to underprivileged mankin< 
was the guiding star of David Barton’s life. 
Verily he followed in the footsteps and not 
afar off, this wonderful Doctor who practiced 
near the sea of Galilee twenty centuries ago 
and who never lost a case! 

This indestructibility of his service is David 
Barton’s monument, and he will live in the lives 
of his loving patients through countless years 
to come. “Who can measure the sweet in- 
fluences of the Pleiades or loose the bands of 
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Orion,” and who knows the metes and bounds 
of unselfish service ? 

His chiefest delight was in his work among 
his sick children. He was a successful pedia- 
trician because he loved them. 

His death is a desperate loss to the Society, 
to this community, and to this estimable fam ly. 

Resolved, therefore, That the 
County Medical Society receives with unspeak- 
able grief the news of the death of its i’resi- 
dent, David J. Barton, M.D.; that it records in 
all sorrow his passing, that it offers its sinceres. 
sympathy to his family; and that this instru- 
ment of writing be given to the local press, 
spread upon the minutes of this Society, and 
given to his family. 


Signed : 


Anderson 


The Committee. 


MEDICAL SOCIETY OF SOUTH CARO- 
LINA MEETING—DR. JOSEPH HUME 
LIBRARY IS GIVEN CHARLESTON 
GROUP 

More than fifty members of the Me. ical 
Society of South Carolina met at the Fort Sum- 
ter Hotel, December 15, 1936, for their annuai 
meeting, during which they elected officers, 
dined at a buffet supper, and heard talks by 
\V. W. Ball, Editor of the News and Courier, 
and Dr. W. C. O’Drisgoll, of the Medical Col- 
lege of the State of South Carolina. 

Dr. W. Atmar Smith, President, and Dr. J. 
A. Ball, Vice President, were elected for two 
year terms last year and will continue in their 
offices for another year. 

Officers elected to serve one year were Dr. 
Joseph I. Waring, Secretary and Treasurer ; 
Dr. W. C. O'Driscoll, Librarian; Dr. W. H. 
Prioleau, member of the Board of Commission- 
ers for Roper Hospital; Dr. J. J. Ravenel, dele- 
gate to the State Medical Association ; and Drs. 
John C. Beckman, A. J. Buist, Jr., Eleanor 
‘Townsend, I. Ripon Wilson, Jr., and Robert 
Wilson, Jr., alternates. Dr. Robert S. Cath- 
cart was reelected a member of the Finance 
Committee. 

Drs. M. S. Moore and B. K. McInnes were 
made Honorary Members as result of having 
held memberships in the society for twenty five 
years each. 

Dr. J. I. Waring, Secretary, read a letter 
from Mrs. Joseph Hume, of New Orleans, 


widow of Dr. Joseph Hume, formerly of 
Charleston, after which he announced the be- 
quest to the society of the library of the late 
Dr. Hume. The library contains 250 volumes 
about urological subjects and 150 miscellaneous 
volumes on medicine and the history of medi- 
cine. The library has been deposited tempor- 
arily in the library of the Medical College of the 
State of South Carolina. 

Dr. Hume was born in Charleston, OctoZer, 
1876. After his preliminary and medical edu- 
cation he went to New Orleans, where he was 
appointed Assistant on the Surgical Staff in the 
Tulane University School of Medicine. He 
also practised urology there for thirty years. 

Mr. W. W. Ball, among other things, spoke 
of the meeting of the South Carolina Medical 
Association at Laurens in 1890, 

Dr. W. C. O'Driscoll spoke afterwards, t ilk- 
ing in a lighter vein. 

J. 1. Waring, M.D., 


Secretary. 


RIDGE MEDICAL SOCIETY MEETING 

The Ridge Medical Society met Monday, the 
twenty first of December, 1936, at 7:20 P.M., 
with a good attendance. We had four visitors, 
Dr. A. A. Walden and Dr. W. H. Mathis, of 
North Augusta, and Dr. J. R. Allison and Dr. 
'T. A. Pitts, of Columbia. 

Dr. W. W. King made a report on the status 
of the proposed new hospital. 

Dr. King reported some cases of syphilis 
which at first were not positively diagnosed as 
such. He also reported a case of syphilis in a 
baby only a few weeks old which he was treat- 
ing and which elicited interesting discussion. He 
then read an instructive paper on diphtheria and 
its treatment, etc., which elicited general dis- 
cussion, 

Dr. Ballinger reported some sudden deaths 
from the effects of diphtheria. 

Dr. Garvin reported a case of suspected 
diphtheria which received large doses of anti- 
toxin and which had a well developed case of 
mumps on the third day of his illness. The 


importance of proper examination and rest was 
emphasized. 

Dr. W. P. Timmerman reported a case of 
severe bleeding from a severed umbilical cord 
which had been ligated. He also exhibited a 
case of sudden severe hoarseness, etc. 
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Dr. T. A. Pitts spoke of his official duties and 
some of his doings as our Councilor and com- 
mented on the impracticability of some of the 
scientific articles which we occasionally see. He 
exhibited a new dial and a number of X-Ray 
pictures of full term babies in the utero and 
their positions, which showed the dimensions 
of the woman’s pelvis and the foetus. This 
was interesting as well as instructive. He was 
highly commended for his presentation. 

Supper was served in the Rutland Hotel. Our 
visitors and a few others made short after din- 
ner speeches. 

Our beloved co-laborer, Dr. D. B. Frontis, 
of Ridge Spring, was made an honorary mem- 
ber of our Society. 

The Ladies Auxiliary was entertained in the 
home of Mrs, W. Price Timmerman. It was 
well attended and had an interesting program. 

W. P. Timmerman, Secy. 


COLUMBIA MEDICAL SOCIETY 
MEETING 

The December meeting of the Columbia 
Medical Society was confined solely to the elec- 
tion of officers for the ensuing year, which re- 
sulted as follows: 

Dr. Walter J. Bristow, President, to succeed 
Dr. Theo. DuBose, Jr. 

Dr. J. E. Boone, Vice President, to succeed 
Dr. D. F. Adcock. 

Dr. J. McMahan Davis, Secretary, to succeed 
Dr. Benjamin Rubinowitz. 

Dr. Thos. D. Dotterer, Treasurer, to suc- 
ceed himself. 

Drs. O. B. Mayer and H. H. Plowden were 
elected delegates to the State Convention to 
serve with Dr. F. D. Rodgers, Dr. Manley E. 
Hutchinson, and Dr. Watson B. Talbert, who 
were hold overs from last year. 


Dr. F. E. Zemp was elected to the Board of 
Censors to serve with Dr. H. H. Plowden and 
Dr. A. F. Burnside. 

There being no further business, the meeting 
was adjourned. 

J. McMahan Davis, Secy. 


The Tulane University of Louisiana 
Graduate School of Medicine 


Postgraduate instruction offered in all branches of 
medicine. Special courses are offered in certain sub- 
jects. Courses leading to a higher degree also are 


given. 
A bulletin furnishing detailed information may be 
obtained upon application to the 


Dean, Graduate School of Medicine, 
1430 Tulane Avenue, New Orleans, 


Reristered, “SL ORM”? 
Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and sat- 
isfaction. Made 
of Cotton, Linen 
or Silk. Washable 
@s underwear. 
Three _ distinct 
types, many va- 
) riations of each. 


THE PICTURE SHOWS “TYPE N” 


Storm belts adaptable to all conditions, 
Ptosis, Hernia, Pregnancy, Obesity, Sacro- 
— Relaxations, High and Low operations, 
e . 


Ask for Literature 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


Blackman Sanatorium 


A medical institution for the diagnosis and treatment of 
internal diseases. 
Physical methods: 
sun bathing, swimming. Newest colon apparatus. 
We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
_ pounds a week for underweights. 
Towns-Lambert regimes for addictions. 
hotel type; resort atmosphere. 


ATLANTA, GEORGIA 


Full hydrotherapy; electrotherapy, 


A department for the 
Inviting rooms of 
418 Capitol Avenue, S.E. 
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